PTO/SB/01A (10-00) 

■ | q d » 4 a Approved for use through 10731/2002. OMB 0651-0032 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

□ The attached application, or 

ED Application No. 09/832.419 . filed on APRIL 11. 2001 . 
□ as amended on (if applicable); 

ssufJisufs mur*"* *• ort9inai m ^ inven ""*" « •» **** ^ «*** * <**- — «* 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information knnum 
date of the continuation-in-part application, if applicable; and international filing 

All statements made herein of my/own knowledge are true, all statements made herein on information a „H 

5ES£tKl ,D ir tru6, and • W these statements were ^Se wiS 121 SS^2E3ET«2 

statements and the like are punishable by fine or imprisonment, or both under 18 U S C 1001 Inrf ™ 
jeopardize the validity of the application or any patent issuing thereon. * may 



FULL NAME OF INVENTOR(S) 
Inventor one: GREGORY E. GO NYE 

T 



Signature: 




Citizen of: UNITED STATES 



Inventor two: MICHAEL K. HANAFEY 



Signature: 




Citizen of: UNITED STATES 



Inventor three: ROBERT A. LAROSSA 
Signature: jQAvU' ^ \X/<>>%^. 



Citizen of: UNITED STATES 



Inventor four: 
Signature: 



J. ANTON I RAFALSKI 




Citizen of: UNITED STATES 



| a Additional inventors are being named on SECOND_pagE j _ additional f orm(s) attached hereto. " I 

Burden Hour Statement: This collection of Information Is required bv 35 u S C 1 15 and 37 tfr 1 ri tk« \~* . — — •* 



Please type a ptus sign (+) Inside this box 



s 



PTO/SB702A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental She t 
Page 2 of 2 



Name of Additional Joint Inventor, if any: 


J □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TINA rC 


VAN DYK 


Signature CyAV<-J *j( . \j(A* 0^ 


Date ^/ \\ j 


Residence: City WILMINGTON 


State DE 


Country UNITED 
STATES 


Citizenship UNITED STATES 


Mailing Address 1 19 CAMBRIDGE DRIVE 


Mailing Address 


City 

WILMINGTON 


(state DE 


z|p 19803 


Country UNITED STATES 


Name of Additional Joint Inventor, if any: 


□ A petition has bee 


sn filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 




ZIP 


Country 


Name of Additional Joint Inventor, if any: ! 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country ( 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP j 


Country 



nn^t n Q ^'f5^ ent: ™ S f0rm * t e f tlmated t0 teke 21 "^"tes to complete. Time will vary depending upon the needs of the individual case Any comments 
S. t 55-S?°«?I ?^ Ume you are re( * ufred to complete this form should be sent to the Chief Information Officer U S Patent and I Trademark ^cewSZ^ 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: A-W«i?e^^ 



Please type a ptus sign (+) Inside this box 



PTO/SB/B1 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office* U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless 'it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,419 



APRIL 11, 2001 



GONYE ET AL, 



UNKNOWN 



UNKNOWN 



BC1042 US NA 



I hereby appoint: 

£3 Practitioners at Customer Number 
OR 

^3 Practitioner(s) named below: 



23906 



♦23906* 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 


S. NEIL FELTHAM 


36,506 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



r~| Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

O Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



ROBERT A. LAROSSA 



Signature 



Date 



, ___ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



3 *Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case Any Comments 

S^oSJ!? 0 ^ Sf/S^SJSH 2?J?C ,rB j! 10 COr H5! etB mis fwm shou,d be sent t0 me Cnlef lnfo ™a«°n Officer, U.S. Patent and Trademark Office. Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC 20231 



Please type a phis sign (♦) inside this box 



PTO/SB/B1 (10-00) 

. , o Approved for use through 10731/2002. 0MB 0651-0035 

Under the Paperwork Reduction Act or 1 995, no persons are required to respond to^S^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



09/832,419 



APRIL 11, 2001 



GONYE ET AL. 



UNKNOWN 



UNKNOWN 



Attorney Docket Number | BC1042 US NA 



I hereby appoint: 

SI Practitioners at Customer Number 
OR 

(3 Practitioner(s) named below: 



23906 



*23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 


S. NEIL FELTHAM 


36,506 















TraTJZtS^n^^^ 6 "'^ ^ a " d ,0 tfansact a " b ™ >" "» ™ent and 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 
S Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&61 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 
Date 



TINA K. VAN DYK 



.1 



s/ii/of ~9 



° f ai J the in 4 v K entors or assignees of record of the entire interest or their representat ive(s) are required 
Submit multiple forms if more than one signature is required, see below*. 4 



3 *Total of 5 forms are submitted. 



^! n o H0Ur St 5!^ ent: ™ s fomi ls esWmated t0 teke 3 minutes to complete. Time will vary depending upon the needs of the individual case An V romm^ 



Please type a plus sign (♦) Inside this box 



PTO/SB/81 (10-00) 

. . e « . , -r A ?P fOV ° d for u «e through 10/31/2002. OMB 0651-0035 
Under me Paperwork ReducUon Ac, of 1995. no persons are required to respond to "t^SttS«5^S^ ° F COMMERCE 



> a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appllcati n Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,419 



APRIL 11, 2001 



GONYE ET AL. 



UNKNOWN 



UNKNOWN 



BC1042 US NA 



I hereby appoint: 

(3 Practitioners at Customer Number 
OR 

Practitioners) named below: 



23906 



♦23906* 

PATENT TRADEMARK OFFICE 



Name 


Registration Number 


S. NEIL FELTHAM 


36,506 















%X^ a i7^ZX!2£T* f>aA(> the app,ication identified above - and 10 transact a " business in the Patent — 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



ZIP 



Telephone 



Fax 



I am the: 

Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



MICHAEL K. HANAFEY 



An 



iventors or assignees of record of the entire interest or their representative(s) are required 

than nna cinnatnra to m M « iim«J 



^OTE: Signatures of all th v Vl ,^ (U w< U1C C)lllJ < 

Submit multiple forms if more than one signature is required, see below* 



3 *Total of 5 forms are submitted. 



SntpS?" f0rm "? ° st | mated tojate 3 minutes to complete. Time will vary depending upon the needs of the individual case Any Comments 
DC SeTS^ oJ^^ ^r^'? be sent to Chief "Nation Officer, U.S. Patent and TrademarfofficW VvasnTgton 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washin^onDC20231 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are required to 

r ~ 



PTO/SB/81 (10-00) 

, Approved for use through 1 0731/2002. OMB 0S51 -0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of Information unless It contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Flilng Date 



First Named Invent r 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,419 



APRIL 11, 2001 



GONYE ET AL. 



UNKNOWN 



UNKNOWN 



BC1042 US NA 



I hereby appoint: 

£3 Practitioners at Customer Number 
OR 

I3 Practitioner(s) named below: 



23906 



♦23906* 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 


S. NEIL FELTHAM 


36,506 ! 















^aSnaa™^ ^ aPP ' iCati0n ab0Ve ' and «° transa * a " business "» Patent and 



Please change the correspondence address for the above-Identified application to: 

□ The above-mentioned Customer Number. 
OR 



O Firm or 

Individual Name 



Address 



Address 



I City 




State ZIP 1 


I Country 




I Telephone 




f £3 Applicant. I 

I □ Assignee of record of the entire interest See 37 CFR 3.71 . I 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) j 



SIGNATURE of Applicant or Assignee of Record 



Name 



J.ANTONI RAFALSKI 

r — M 




/to** (£, 20O(u 

22S ^ST ° f -l nt0rS ° r ass, 9 nees of reco ^ of the entire interest or their repr esentative^) are required 
Submit multiple forms if more than one signature is required, see below*. ^ 



B *Total of 5 forms are submitted. 



Please type a plus sign (+) inside this box 



EJ 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/832,419 



APRIL 11, 2001 



GONYE ET AL. 



UNKNOWN 



UNKNOWN 



BC1042 US NA 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



23906 



♦23906* 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 


S. NEIL FELTHAM 


36,506 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 



□ Firm or 

Individual Name 




Address 




Address 




City 




State 


ZIP 


Country 




Telephone 




Fax 





I am the: 

^ Applicant. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


GR^pORY E. GC£J£E 


Signature 






Date 







NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



13 *Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



